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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

¢ -
IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LIMITED 1IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

DAE Holdings, LLC
{Name of Foreign Limited Liability Company: must melude “Limited Liability Company.” "L.L.C.." or “LLC.7)

(It name unavaiiable, enter alternate name adopted for the purpose of transacting business in Flotida. The alternate name must include “Limited
Liability Company,” “L.L.C." or “LLC.™)

4 Delaware 3 45-3532210
(Jumdu.lmn under the taw of which foreign limited Ttabiliry (FEI number, if applicable}
company is organized)
4,
{Datc first transacted business in Flonda, if prior 1o registraton, )
(Sce sections 605.0904 & 605.0903, F.S. to delermine penaity liability)
s 1013 Centre Road, Suite 403-A
Wilmington, DE 198035
{Street Address of Principal Otfice)
6 [013 Centre Road, Suite 403-A

Wilanungion, DE 19805

(Miling Address)
7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable)

Corporation Scrvice Compan
Name: oL party

Office Address: 1201 Hays Street

Tallahassce Florida 32301

(City} {Zip code)

Registered agent’s aceeptance:
Having been named as registered agent und 10 accept service of process for the above stated corporation at the place designated in
this application, I hereby qecept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply

with the provisions of ull statutes relative to the proper and complete performance of my duties, and 1 um familiar with and accept
the obligations of my position as registered a

- (/ (W agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Rradiord B Harris, Authorized Member, 1013 Centre Road, Suite 403-A, Wilmingion, DE 19805

9. Atrached is a certificale of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it/is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be xubmmed)

///)w "”gﬂ//ﬁ‘/ /,44,-., &5 M

Slgnamrlc\gf an authorized person

{In accordance with section 605.0203, F.S.. the execution of this document constitutes an affirmation under the penalties of perjury that
the facts stated herein arc true. | am aware that any false information submiited in a document to the Department of State constitutes a third
degree felony as provided for in $.817.155, F.8.)

Bradford B Harris

Typed or printed name of signee




Delaware .. .

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DJI HOLDINGS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TWENTY-EIGHTH DAY OF MAY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAYT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DJI HOLDINGS,

LLC" WAS FORMED ON THE THIRD DAY OF OCTOBER, A.D. 2011.

Jeffrey W. Bullock, Secretary of State =,
AUTHEN' TION: 2415089

DATE: 05-28-15

5046642 8300

150800392

You may verify this certificate online
at corp.delavare.gov/authver. shtm!




